LIS, Departiment of Labor Form sppraoved
«  Office ofelfb;nr-ﬁar?agement FORM LM 30 Office of Management

Washingio, G 20210 LABOR ORGANIZATION OFFICER AND "8,
EMPLOYEE REPORT ~ =~ =~ =i

This reper! is mandalory under P.L, 86-257, as amended. Fallure fo comply may result in criminal pmsecullon. ﬂnes, or civil benallies as providgd by 28 U.é._c_ 439 0r 440. -

| READ THE INSTRUCTIONS CAPEFULLY BEFORE PREnARmG THISRERORT. | o o oivor
! " : s bt FEEE I EENE o (T A -

e : [

2 Fi'scar\'l Year Covered From:

o]/ Bl /[ad] moun: (31BN /a1

4, Name, file number,. and address of labor organization.

State ZIP Code + 4

5, Position in tabor organization.

Enter approptiate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Intarests
{sxcept as spocifiad In the exclusions sat forth In the instructions):

A. Held an interest In, engaged in transactions (Including loans) with, or derlved income or other economic benefit of
monetary value from an employer whose employees your organization represants or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Narre, if any: | ;

P.O. Box, Bidg., Room No., fany %"

_ _ 7.b. Amourt.
Street[ T T T T A . : -
State | - T T 2P Code+4 [ | o
Signature

5. Signature and verification. The undersigned declares, under penalty of Perjury and ather applicable penaltles of the law, that all of the Information
submitted In this report (Ircluding the Information contained in any accompanying decuments), hzs heen examined %y the sfgnatory and Is, to the best of the
undersagned‘s know]edg:= and bellef, frue, correct, and complete: {See ihe'section on pena!ties In the instructions}

Signed /(/mc;’/ % = on [£-%-05 ] | Bad- &lf- <r TF0
- &

- -, Date Telephone Number

Form LM-30 (2003} . _ _ B ‘ Page 1 of2



Name of Person Fl!lng Flle Number U-

8. Held an Interest In or derlved income or economic beneflt with monetary value from a business (1) a
substantial part of which cansists of buying froam, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buylng from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (Including trade name, If any). 9. Business deals with:

a. Labor Organization

Trade Name, if any: | R
I — .Trust

P.O, Box, Bidg., Room No ifany | .~ - o]
E:] ¢. Employer

Strest| B R
swte [ e T

1
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name I ﬂ)ﬁgf{”?fﬂ

Trade Name, if any; ]f:

P.0. Box, Bldg., Room No., if any I

Street] *- i
cy | D ENVRI

State |

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or iIncome recelved.

12.b. Amount,

C. Recelved from any amployer (other than an employer covered under paris A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14jf°' ﬁgture.of‘paxweqy _
{including trade name, if any). N N R e

T

Name | :

Trade Name, fany; |~~~ -~~~ T

P.0. Box, Bldg., Room Na., if any | R [

Street | o o T

CCity | N ]

State | ‘ | ziP Code +4 | ]

14.b. Amount of payment.

13.b. Is the Buslness an Employer D or Consultant D ?

Fi -
orm LM-30 (2003) Page 2 of 2




LS. Depariment of Labor - Form approved
Ofﬁceofel?:bor-?\?agag:ment FORM LM 30 Office of Management

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND ~  \{%Zisgie
EMPLOYEE REPORT Explres 11-30-2006

This repor is mandatory under P.L. 86-257, as amended. Failure to comply may resuft in erimlnal prosecutlon, fines, or civil penalfies as provided by 20 U.S.C 439 or 440, -

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

// Through: / /

3. Name and address of person filing. ) | 4, Name, file number, and address of labor organization,

Name [* ol nsf

1. File Number U-

R

Labaor Organization Flte Number i/ 457 #40

P.O. Box, Bullding and Room Number, If any

P.0. Box, Eldg., Roeom No., if any I.:_;

Street

Strest ] {7 7 ; g@

Cty |7 % i, City

State

5. Posliion In fabor organization.

Enter appropriate data below If, during the past fiscal yaar, you or your spouse or minor child directly or indirectly had any of the Tollowing Intarests
‘ {oxcopt as spacified In the exclusions set forth in the Instructions):

A. Held an Interest in, engaged In transactions (Including loans) with, or derived income or other economic benefit of
monetary value from an employsr whose employees your organlzation represents or Is actively seeking to represent.

7.2, Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name |

Trade Nare, If any:{ ;

P.0. Box, Bldg., Room No., ifany [ @/

7.b. Amount.
S ' T
cy [ - : S T
State | ‘ T T P Code v 4 [
Signature

15. Signature and verificatlon. The undersigned declares, under penalty of Perjury and other appiicable penalties of the law, that all of the information
submitted in this report {including the Information contained In any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and bellef, true, correct, and compiete. (See the section on penalties In the Instructions.)

Signed M: = é’{/% On[&’s'df[ f 303‘9,2&'%(3’;'(;]'- ’

Date Telephone Number

Form LM-30 (2003) _ ) Page 1 0of 2



Name of Person Flling

File Number U-

B. Held an interest In or derived Income or economic benefit with monetary value from a buslness (1) a

substantial part of which canslsts of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking fo represent, or

{2 any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust In which your labor organization Is Interested.

8. Name and address of Business (Including trade name, If any).

Trade Name, if any: | s A )

P.O. Box, Bldg.,, Room No., if any | R AR |

street [ ]

Cﬁy l T B % Tt et T Tt ]
state | e ] b cadesd [T

9. Business deals with:

a. Labor Organlzation

b. Trust
’:| c. Employer

10. If 9.b. or 9.¢. Is checked give trust or employer's name,

Name [PrPE TR BB TAP AEAT TR I

Trade Name, ifany: |

P.O. Box, Bidg., Room No,, if any

11.a. Nature of such dealing.

Street| '

11.b. Approximate dollar value of such dealing.

cty | - Auigi#
State | gt S

12.8, Nature of Interest held or income received.

i

17

12.b. Amount.

C. Raceived from any employer (other than an employer.covered under parts A and B abgve)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, I any). L TR e

Name[ =

Trade Name, ffany: |~~~ = "7 o0 e

P.O. Box, Bldg.,, Room No., Ifany | .-~ - © 0 o w g ]

Streef | o o

Ciy | ' B |

State | _lzpcodesa| ]

13.b. Is the Business an Employer D or Consultant l:l ? 14.5. Amount of paymen,
Form LM-30 {2003)

Page 2 of 2




LS. Department of Labor - Form approved
v Offlce of Labor-Management FO RM LM 30 Office of Management
and Budget

washingin B8 2021 LABOR ORGANIZATION OFFICER AND. 588,
EMPLOYEE REPORT Explres 11-30-2006

This repor is mandatory under P.L. 88-267, as amended, Failure to comply may result In criminal prosecution, fines, or clvil penaliles as provided by 28 U,5.C 430 or 440, -

For Official Use Onjy

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From;

[l /6l /] moug: [/ /Lo
4, Name, file number, and address of labor organization.

e XL A

1. Flle Mumber U-

3. Name and address of person filing.

Name ,/‘/E/‘fﬂf

Mame

taber Organization Flie Number

P.0. Box, Bullding and Room Number, If any|

P.0. Box, Bldg., Room No., if any |

Street | (p?& ¢ Street
City | o City
State State

5. Position in labor organizaﬂbn.

Enter appropriate data below If, during the past flscal year, you or your spouse ar minor child directly or Indlractly had any of the following intsrests
’ (oxcept as specified in the exclusions set forth in the instructions);

A. Held an interest In, engaged in transactions (Including leans) with, or derlved income or other economic benefit of
monetary value from an employer whose employeas your organization represents or Is actively seeking fo represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, If any).

PEATopAR

Name | °

Trade Narme, ff any: [ -

P.0O. Box, Bidg., Room No., Ifany |5

7.b- Amount.
aty [ . ‘ —— T
State | R " 2P Code +4 |-
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other appliceble penalties of the law, that ali of the Information
subimitted in this report (including the Information contained In any accompanying documents), has been examined by tha signatory and Is, to the best of the
undersigned's knowledge and bellef, true, correct, and complete. (See the section on penalties In the Instructions.)

Signed A & __,/%,_, on [§-Fo5| [BePrvad 730
c

Date Telephone Number

Form LM-30 (2003) . _ Page 10f 2



Name of Person Filing Afé"/gtﬂ Y . Solsdicd

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to regresent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labaor organization or with a frust In which your labor organization Is Interested.

8. Name and address of Business (including frade name, if any).

Name ’ 5 & n\q_“ ]

Trade Name, if any: ] B o B

P.O. Box, Bldg., Room No., if any - . ] l

Streetl B . o ) l

State | ZIP Gode + 4 | |

9. Business deals with:

l% l a. Labor Organization

] o Trost
[] c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name [CoNTARST ARAINITAL 1620 £ Il HorTheASERA. ]
CALOLN O .

Trade Name, ifany: | = & &b &

P.O. Box, Bldg., Room No., ifany L& §%

cy | DEuvER o]
State | P S ER

11.b. Approximate dollar value of such dealing.

iy

1'2.3. Nature of interest held or income received. _

12.b. Amount.

[ /€000 i

C. Received from any employer (other than an employer covered under parts A and B above)

or from any fabor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name| S S co

Trade Name, if any: | o

P.Q. Box, Bldg., Room No., ifany - i

14.a, Nature of payment.

Street! l
ciy | |
state | | zIPCode+4 | |
14.b. Amount of payment.
13.b. Is the Business an Employer {:] or Consultant D ?
Form LM-30 (2003)

Page 2 of 2




U.S. Depariment of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND o 215 grhs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may resu#t In criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only

} READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT.

E
1.File Number U-{ 'é 2. Fiscal Year Coverad From:

61/ B2 / [89] owst: [/ 7T} /(27
3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name [ PR Rat FRES  SaCAC Jnions 2ok |

Labor Organizatien Fife Number b)

P.0. Box, Bidg., Room No., ifany [T 7w v ]| P-O.Box, Building and Room Number, ifany |-

Street l 6 P ko g&é’)ﬁ,ﬂ_wﬁma_ ! ()ﬂ_,yé'I Street I'(’ TEG., Ao co ﬂ)” R ' |

see [TES

ZIP Code+4 | fera /G

5. Position in labor arganization. } G

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Intsrests
{except as speclfied In the exclusions set forth in the Instructions}):

A. Held an inferest in, engaged in transactions {(including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your ocrganization represents or is actively seeking to represent.

6. Mame and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, If any:| -

P.Q. Box, Bldg., Room No., if any

7.b, Amount,
Street | _ ' |
Gty | ' 'I
State | ' lapcodera[
Signature

15. Signaturs and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the Infermation
submitted in this report (including the information contained in any accompanying docurnents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed /-/ ..s.—-? 7 4‘%«: On __ﬂ&:‘__?_’iz:l | 1eJ-v24- w750 |

Date Telephane Number

Form LM-30 (2003) Page 1 of 2



Name of Person FI!]ng A{ /._: AL ,/ é:’ ! 24 A? w Flle Numbar U~

8. Held an interest In or derived Income or economic beneflt with monetary value from a business (1} a
substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or Is actively seeking tc represent, or
(2) any part of which consists of buylng from or selling or leasing dlrectly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your |abor organlzatlon Is interested.

8. Name and address of Business {Iincluding trade name, if any). 9. Business deals with:

Name|  SAMTW T T )

E a. Labor Organization
b. Trust
D c. Employer

Trade Name, if any: | o

P.O. Box, Bidg., Room No, ffany |~ . T

Street | _ - e ]

10. If 9., or 9.c. Is checked give frust or employer's name. 11.a. Nature of such dealing.

. 2 7'5'a.aff0rzv,«/,fe.
Trade Name, Ifany: | ‘

P.C. Box, Bldg., Room No., if any

Strest [

11.b. Approximate dollar value of such dealing.
Clty ] 12.8. Nature of interest held or income recelved. )
State | & | ZIP Code + 4 [ SRS

12.b. Amount.

C. Received from any employer (other than an employer.covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue,

'| 13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including frade name, If any). e TR
Name [T TR T T TR T T
Trade Name, ffany: |~ - AR U
P.0. Box, Bldg., Room No., ifany | -~ i
S S ey
oy | ' ‘ B -
stae [ ' T 1zPcode+a

14.b. Amount of payment.
13.b. Is the Business an Employer I:l or Consultant I:l ?

Form LM-30 (2
0 (2003) Page 2 of 2



